in 2 (both recoveries). Lumbar puncture appears to be a palliative rather than a curative remedy and to relieve for a time symptoms due to increased intrathecal pressure. In 13 cases, of which four proved fatal, it was the only form of treatment other than the ordinary symptomatic remedies employed.
In 14 cases, 10 of which proved fatal, symptomatic remedies only (such as morphine for pain) were employed.
With regard to prophylactic measures, it seemed advisable in the case of the Services to invalid the men who recovered from an attack of the disease, because they might be intermittent or periodic carriers who alternately gave negative and positive results on bacteriological examination of throat swabs for meningococci.
Dr. MICHAEL FOSTER.
He proposed to give the Section a short sketch of the disease as it had been met with at the First Eastern General Hospital, Cambridge. Early in the history of the epidemic, the Commanding Officer set apart a ward for the treatment of the disease, and for it cases were collected from practically all parts of the Eastern Counties and South Midlands; at one time cases were drawn from eight counties. The first case came in the middle of January, an officer's servant, who had been at his work the night before, but at 2 a.m. became unconscious in bed. He was moved to the hospital, with a provisional diagnosis of uraemia. On arrival, he was profoundly unconscious, had tremors all over, he could not swallow, had nystagmus, and retention of urine. With a catheter only 11 oz. of urine could be obtained, and as it contained neither sugar nor albumin, lumbar puncture was performed, and 1 oz. of yellowish fluid containing pus was drawn off. It was submitted for diagnosis, and as the report had not been received next day, puncture was repeated, 1 oz. of fluid being withdrawn. On the third day the patient was definitely better. A third puncture was done, and after that he was able to swallow and had recovered consciousness. On the sixth day he was well, and was discharged, and on the twentieth day he returned to duty. Further cases came from the same regiment in a day or two; the first two of these were lumbar-punctured and both recovered, though their history was a somewhat tedious one. Both returned to duty. Then they began to employ serum, and they treated six cases of their own, and two cases were sent to them from outside, after having already received an injection of serum. Of the first eight cases, four died. The conclusion formed was that they were not doing very well at that hospital with the serum, especially when the striking results which mere lumbar puncture had yielded were remembered. Succeeding cases were therefore dealt with in that simple fashion, the procedure being repeated as long as the symptoms persisted. To the end of March, twenty-eight cases of the disease had been treated there-i.e., twentysix in hospital, two outside. Excluding the cases which had had serum, there were twenty cases treated with repeated lumbar puncture, with four deaths. But Nemesis was hard upon their heels, for five of the next seven cases died. That was during April, when there was a particularly virulent type of case. Towards the end of the epidemic, they had a series of nine cases, with one death, he believed. During the time he had charge of the ward-i.e., till the middle of June there were forty-two cases of the disease, with fourteen deaths.
He wished to put before the meeting the question how far treatment by drainage and lumbar puncture, frequently repeated and persisted in during the continuance of the symptoms, was a satisfactory form of dealing with the cases, at least until something better in the way of a serum was obtainable than seemed to be the case now. The advantages of the treatment by repeated puncture were relief of the symptoms in a striking way, and particularly the lessening or stoppage of the severe headache. One case, which came in with the most severe headache of any they had seen, so that he rent the air with his cries, was submitted to puncture daily, and with very marked relief and subsequent cure. He had another case, treated with serum, which also recovered and enabled a comparison to be made. Another and most important point was the possible prevention of the occurrence of hydrocephalus in these patients. Of course, there was always the fulminating type of case which probably would not get better. Three of their cases came in unconscious, with inability to swallow, with retention of urine and rattling in the throat, and all three recovered in from five to eight days, after having had only daily lumbar puncture. Some cases went definitely downhill, despite the puncturing. He could not claim any extensive personal knowledge of the disease, though he had occasionally seen examples of it before this epidemic; yet after moving about among cases for five months one could claim a fair clinical acquaintance with it, and he was sure there was a type of N-il case which recovered to a certain point and then relapsed, and though the patients might linger, perhaps for weeks, having varying degrees of unconsciousness, yet death was the sequel, and then there was found to be extreme dilatation of the ventricles, and the cord was tightly bound across by thick lymph so as to prevent circulation. One such case which they treated with serum got worse, and died in a very short time. Another case came in and showed very much the same symptoms which others did, but subsequently developed hydrocephalus. Eventually, however, the patient got well and returned to duty. He had had very regular lumbar puncture. He exhibited that patient's chart. In several cases he thought a serious omission consisted in not having done lumbar puncture often enough and continued it over ;a sufficiently long time. Several patients suddenly lapsed into an adynamic state, with profuse sweating, later becoming unconscious, with a feeble running pulse, and ultimately dying of hydrocephalus. They were thought to be too weak to stand interference. Subsequent experience proved this ought to have been undertaken. With regard to the serum treatment, in one of the later cases, which was running a very chronic course, as the patient did not seem to be getting better, 5 c.c. of his own serum were injected, after which he ceased to have headache, -and his temperature fell to normal. He insisted that lumbar puncture was a very safe proceeding. He considered it very impQrtant to puncture at least the acute cases until acute symptoms subsided. This prevented the fluid becoming stagnant in the spinal cord, and the onset of a fatal result. In an acute case no one could foretell what would happen. Read in the light of subsequent experience lumbar puncture should have been persevered with. He agreed with the remarks of Dr. Robb as to the advisability of giving a general anaesthetic. It was difficult to do lumbar puncture and run off as much fluid as one desired without inducing general aneesthesia; moreover, without the tapping one was apt to break the needle on account of the violent movement of the patient. With regard to the quantity of fluid withdrawn, they had never witnessed any signs of collapse, such as changes in the pulse-rate, however much fluid came away, sometimes as much as 2 oz. 6 dr. A further advantage attaching to the anesthesia consisted in the patient obtaining several hours' sleep: he generally had an interval of some twenty-four hours before the headache recommenced.
